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NURSING NOTES 
QUEEN’S NURSES’ BENEVOLENT FUND. 


K are glad to announce that the preliminary 
steps to forming a Fund for Queen’s Nurses 
have been taken; a Provisional Committee has been 
formed, consisting of Mrs. Byron, Miss Breakell 
(Hampstead D.N.A.), Miss Clayton (Kensing- 
ton D.N.A.), Miss Marsters (Paddington D.N.A.), 


Miss Vaughan (Westminster D.N.A.), Miss 
Maule (Queen’s Nurses’ Magazine), amd the 
Editor of THe Nursinc Times. It is pro- 


posed that a Benevolent Fund be started, and 
that Queen’s Nurses should be invited to con- 
tribute a penny a week and to collect subscrip- 
tions from friends; special collecting cards will 
shortly be issued. Queen’s Nurses are asked to 
begin to collect from the New Year, and after the 
next committee meeting, early in January, we 
hope to publish full details. 


LADY MINTO’S NURSING ASSOCIATION. 


In the report of the Home Branch of Lady 
Minto’s N.A. it is interesting to note that Miss 


Sidney Browne, Secretary of the Selection Com- 
mittee, states that “during the last year the 








home on leave 
‘ost of which is di iraye d DY the 
s proving of great value in 
thoroughly up to date. 

The Association may be said to be in a particu- 
larly flourishing condition, having a subscription 
list of £400 It offers an edingly in- 
teresting field to thoroughly trained and efficient 
nurses, and at the same time does a most valuable 
work in placing the services of these nurses at the 
command of a large number of English peopl 
resident in India. We learn that new branches 
are being opened in India, and that several sisters 
will be required early in the New Year. 


wishing to rejoin the service, the 
Home Committee, 
keeping the staff 


over exrce 


SCOTTISH MATRONS’ ASSOCIATION. 


THE quarterly meeting was held on Saturday, 
December 7th, in the Victoria Infirmary, Glasgow. 
In the absence of the president, Miss Melrose, 
vice-president of the Association, occupied the 
chair. Thirty-six members were present, several 
coming from a considerable distance. 
and informal exchange of opinions on some points 
in nursing ethics took place, and it was arranged 


Discussion 


that two members should read short papers at th 
next meeting, which is to be held in Edinburgh 
on or about March Ist, 1918. 


A delightful tea was provided by Miss Camp 
bell, matron of the infirmary. 


COMPETITION FOR TRAINED NURSES. 


Ir is proposed to institut ‘Nightingal 
Prize for Scottish Nurses, to take the 1orm or a 
medal, which will be competed for annually 
among trained nurses. The competitors may 
have belonged to any training school, and may be 
working now in any branch of the 
The promoters consider that such a prize will do 
much to stimulate Scottish nurses in keeping 
their knowledge well up to date, however limited 
their opportunity. At present a Committee has 
been formed, with Miss I. Alexander, matron, 
Royal Alexandra Infirmary, Paisley, as president; 
Miss A. B. Boyd, matron, Eye Institution, Aber- 
deen; Miss FE. Tod, matron, County Hospital, 
Ayr; Miss I. G. M‘Dougall, matron, Maternity 
Hospital, Aberdeen, as vice-president; and Miss 
E. A. Stevenson, Bay View, Johnshaven, Kin- 
cardineshire, as hon. secretary and treasurer, to 
collect funds for founding the memorial 


prote ssion 
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BRIDLINGTON INFIRMARY. 

AmonG the most useful appointments of modern 
times have been those of the women inspectors 
recently appointed at the Local Government 
Board, all of whom have been fully-trained nurses. 
Again and again they have justified their existence 
by their wise, well-conside red, and thoughtful 
reports, and many usetul improve ments have been 
inaugurated through their expert advice. 

The Guardians of the Bridlington Union had 
at their last meeting to consider a very severe 
criticism sent in by Miss Lea, L.G.B. Inspector, 
as the result of her visit to the Workhouse In- 


firmary. In the course of her report she wrotk 
**“On the male side, two patients were in bed, one 

helpless case needing careful nursing, whose back s 
sore. The nurse iniormed me that the’sore occurred 
when she bathed him in the bath He appeared quite too 
ill and stiff with paralysis to go to the bath or leave his 
be d, and there were no written orders from the Medical 
Officer to justify the nurse taking such a course. Ventila 
tion in the wards was bad. Mattresses were old, soiled, 
and unfit for a hospital ward, the bedsteads were dirty, 
cupboards untidy. The hospital kitchen was disgracefully 
dirty. The-nursing of the patients would appear to be 
unsatisfactory rhe nurse did not impress me as being 
sympathetic with her patients, nor did she handle them 
or their bedding in a nurse-like manner. Most of the 
work appears to be left to inmates, but even supervision 
is not effective or methodical. There is no nurse on duty 
at night for helpless or other patients needing atten 


tion, &c.”’ 

The Visiting Committee explain that the nurse 
was 54 years of age, had been fourteen years at 
the Bridlington Workhouse, and had seventeen 
years’ Poor Law service to her credit. She had 
expressed no desire or willingness to resign, and 
the Guardians were unwilling to take the step of 
calling for her resignation. 

We are glad that the Lady Inspector had the 
courage to make these criticisms in the interests 
of the sick poor, and feel that it will surely tend 
to make for better nursing conditions. 


HOSPITALS AND THE INSURANCE ACT. 

THERE is a fear in many quarters that the 
action of the doctors in refusing to work the 
medical benefits of the Insurance Act, as at 
present outlined, will in turn militate against 
hospital patients. Mr. Sydney Holland, in a 
letter to The Times, points out that these benefits 
only include medical relief “from a general practi- 
tioner with average ability,” and that hospitals 
must still exist for cases requiring skilled nursing 
or for severe operations, nose, throat, ears, z-rays, 
Finsen light, or Tyrnauer baths, since they are 
not provided for under the Act. This view was 
confirmed by Mr. Lloyd George in an interview on 
Tuesday. 

EUTHANASIA. 

THE question of the right of an incurable patient 
to curtail his life has constantly been argued, but 
an instance again emphasising the oft-told fact that 
no doctor could possibly be party to such a pro- 
ceeding is found in the case recently reported in 
the American papers. There it appears that a 
woman patient, said to be incurably paralysed, 
issued a public petition asking to be relieved of 
her intolerable sufferings, but is now, by means 
of regular massage, rapidly recovering, and there 





; is every hope that she will be completely restored 


to health in six months. 
DINNER TO MRS. FENWICK. 
We learn from the Morning Post that a dinnei 
o Mrs. Bedtord Fenwick was given at the Hote! 
Cecil on Saturday. As her life has been devoted 
to furthering the organisation of the nursing pro- 


fession, it was arranged by trained nurses, and 








largely attended DY them, while messages and 
letters came from America, Germany, Holland, 
and elsewhere ¢€ xpre Sslng hign appre clation of her 
work, which has inspired organisation and nursing 
legislation in many countries. Besides Mrs 
Walter Spencer, who took the chair, Miss 


Heather-Bigg, president of the Matrons’ Council, 
Miss Cox-Davies, matron of the Royal Free Hos 
pital, and others acted as the Reception Com 
mittee. 

NURSING IN AUSTRALIA. 

DESPITE f¢ ports to the contrary, it seems that 
if English fully-trained nurses are ready to tak 
the rough with the smooth, and are anxious to try 
their hand at nursing in the Colonies, then there 
is a good chance for them in Australia. Th 
justralasian Nurs s’ Journal tor October speaks 
of the * present shortage of trained nurses in most 
of the States,” and says further that “for the 


past few months it has been utterly impossible for 


the general practitioner to obtain the nurses 
necessary to attend to his patients.” This evi- 
dence-is further borne out by Dr. James Barrett 
who says that at present only 120 fresh nurses 
register annually (of whom probably some sixty 
marry). The training at Melbourne Hospital has 
now been raised to four years, and therefore it 
follows that with a population of 1,350,000, and 
growing, there must be a shortage of nurses. 
He considers “there is and always will be a fine 
opening,” specially in the country districts. 
NURSES FOR CENTRAL AFRICA. 

WE learn from a letter received from a policy 
holder by Mr. Dick, of the Nurses’ Pension Fund, 
that there is a good opening for a “steady, reliabl 
woman as nurse” at Blantyre, Nyasaland. Th 
nurse gives no further information, but details 
as to climate, passage, &c., could, of course, b 
obtained from the Colonial Office, Whitehall, 
S.W., though the prospective work is in no way 
officially connected with the Government. 


CHANGES. 

Wiruin the next few years we shall see a great 
many changes in the hospitals of London. King’s 
College and Westminster Hospitals are moving to 
the suburbs, the Heart Hospital to Paddington, 
and the British Lying-in to Woolwich ; while plans 
are well under way to establish a Hospital for 
Women in South London, and a new Jewish Hos- 
pital at Stepney Green. The “Empire Hos- 
pital” for paying patients of small means is now 
being built in Vincent Square, S.W. 





Owing to the Christmas Holidays, the next 
issue of the “‘ Nursing Times” will go to 
press on Monday, December 23rd. 
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NEWS IN BRIEF. 

THE American trained nurses in Paris hav 
opened a central registry at 98 Avenue du Roule, 
Neuilly; the registrar speaks English, French, 
German, and Italian. The Education Committe 
ol the L.C C. have approved, in principle, the 
provision of a residential school for fifty epileptic 
1.—T Bolton Corporation have sent in 
a petition asking his Majesty the King to open 
the Nurses’ Home of the Bolton Infirmary on the 
wecasion of his visit to Lancashire next year —At 
1 Council meeting of the Q.V.J.1., the question of 
the desirability of establishing some agreement for 
the payment of th 
was 


nursing of insured persons 
p to. A verdict of “suicide during 
temporary insanity” was given on the body of 
Miss Margaret D. Scott, formerly a nurse at’ the 





Victoria Hospita , Chelsea, wh was tound 
lrowned i the military 
nurses are provided for in the German Army 


Thames. Six new 


Estimates at an annual salary of £34 10s. and 
£7 10s. clothing allowance.—We re oret that in 
our review of “The Claim of Suffering,” the in- 


teresting book on missions, last week, the pric 
was wrongly give this should have been Is. 6d. 
net, by post Is. 9d.—The Lord President of th: 
Edinburgh Court of Sessions has decided that th 
Scottish School Boards are entitled to provide 
medical examination and supervision, but not 
tr®&atment, even in cases where the parents, 
through poverty or ill-health, are unable to secure 
the treatment required.—A case of complete 
eradication of extensive recurrent cancer of the 
breast, the patient dying fifteen years later from 
heart disease and dropsy at the age of eighty-two, 
is reported in The Lancet for December 14th.— 
The British Fire Prevention Committee calls 
ittention to the need of having buckets of water 
always available where there are Christmas- 
trees, candles, &c.—A memorial is being pro- 
moted to the late Miss Louisa Twining. 


EVENTS OF THE WEEK 
December 18th, 1912 
"T“HE first meeting of the Peace Delegates from 
Turkey and the Balkan States took place on 

Monday. Sir Edward Grey, the British Minister for 
Foreign Affairs, was elected Honorary President 

The railway strike is at an end In the inquiry 
carried out by order of the Home Office, the engine 
driver Knox. who had been convicted of drunkenness 
off duty and degraded, was vindicated and reinstated 

The White Slave Act is now in force It gives 
facilities to the police in arresting procurers, or 
tenants whose houses are used for disorderly purposes 

Mr Whitelaw teid, the United States Ambassador 
to this country, died on Sunday 

Lieutenant Parke, of the Royal Flying Corps, 
passenger were both killed near Wembley while 
in an aeroplane during a gale. 

John Williams, a sculptor, has been found guilty of 
the murder of a police inspector at Eastbourne, and 
sentenced to death. 


d 


an 
flyir 


A sensational murder trial is going on at Agra, 
where Lieutenant Clark, an army doctor, and Mrs 
Fulham, are accused of the murders of the wife of 
the former and the husband of the latter. Mrs. Clark 


is said to have been a nurse in a medical college 
hospital at Calcutta. 
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CHRISTMAS DISTRIBUTION 


\ ANY of the gifts our readers have so generously 
i collected on behalf of the poor patients of District 











Nurses have I vy re nea thel dest at ns 1 already 
the nurses have written gratefully a l o the 
rw irses ! g Deptford say \ ‘ ju 
verjoy d yy su t) ind | iT sure <« 
1 I people be rm t r 1 I I 
users ere g ay at ‘ s poor W 
iad only a I ragged pa bad a i I 
p it W St i our t li tp Ss I y 
ndness We see tha mac 
is I Wis you a rt i ( I as 
We have been abl« satis , I ts dur 
n past ex ind §s ula | t gratel I i 
r readers could | is t ipply th I it 
would be s thes | ! ' i 
things before Christ st | 
ul 10 has sucl ts to spar end post 
ard at nee, and we will send | by 1 1! 
applicant’s name and address 
[. Nurse L looting Shirts or pants fox i 
Mr. K., a very .deserving cas¢ } ‘ bout as we 
as he an inspite of much sufiering and great poverty 
Il. Queen’s Nurs A Middleto1 Woollen con 
binations for Miss A., aged 6¢ Entirely dependent 
friends. A great martyr to 1 imatisn 
ILI Nurse M L Alto begs ery earnestly for a 
perambulator, to leni out to families in the district 
V. Queen’s Nurse P. (Sleaford Large top skirt 
for Mrs. P agel 7 Earns her living by 
6) Roomy top skirt for Mrs.- H in old-age pensioner 
defor ed by hronic rheumatisn [wo aprons for 
Miss N., an patient, who helps he nearly blind 
sister to do h ork 
Vi. Queen’s Nurse B. (Boltor I pairs warn 
ombinations for Miss R., who has had to give up her 
work to look after a sister with rheumatoid arthritis; 
their father has just been told he is t« old for his work, 
so they have now to depend entirely harity 
XI. Nurse H I Watson Street oe tte Iw 
Hannel shirts for boy of 17. Just recovering from doubl 
pneumonia; he is the mainstay of a large family, and 
wants the shirts to wear when he gets about again, as his 
ng is of the very scantiest; he has been a splendid 


patient 

XII. Nurse G. D. (Forest Gate I irge, warm 
nightshirts for “‘A H.,’’ a big, paralysed, very poor old 
man : ' 


XIV. Queen's Nurse S. (Newton Abbot ['wo 


flannel nightgowns or two pairs of flannel drawers for 
“B aged 18, just recovering from pleurisy and rhe 
matic tever 

XVI. Nurse E. 8 Shotton } Woollen shirts for 
Eri aged 18, who has been lvir n bed constantly for 
eighte¢ months th tubercular hip dis “Tw 

url rge nightgowns for d Mrs. 7 rippled with 
ri matis : 


XVII. Queen’s Nurses (Westminster Warm night 
dresses for Mrs. M Mrs. B., Mrs. W Mrs. W1 (7 
Vests for Mr. N., Mrs. B., and Mrs. W Bed-socks 
for Mr. N., Mrs. S.; very large socks for John B 

XVIII. Nurse H Boxmoor 1) Warm nightdress 
for Grannie B., aged 84 very poor b) dressing-gown fo 


‘FE. G.,”’ a very dese y case 


GIFTS SENT 

The warm dress f Miss H., asked for by Nurse A., 

i nt her by a kind friend in Herts, who also 
sent Nurse B ymbinations for Elizabeth 

B.¢ Lond isked for anything for her 

I nothers and babies, nine out of ten fathers being 

out of work, and the distress much more acute than in 

previous years. She has had a large and welcome parcel. 

Nurse D. has had a small blanket for “‘W. R.,’’ lad witb 

tubercular abscess. Queen’s Nurse 8S. has received bed- 


jacket for old Mrs. B., aged 75, suffering from chronic 


bronchitis, and practically bed-ridder Nurse L. has 
had a parcel of children’s clothes for some very poor 
families, and Miss T Kent) received a shawl for an 


ld lady of 74 with ascites and hydatid cysts, husband 
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LECTURES 


By Davip M.D., D.8Sc., F.R.C.P., 


ForRSYTH, 


ON MEDICAL DISEASEs 


Physician to Out-Patients, Charing Cross 


Hospital; Physician to the Evelina Hospital for Sick Children. 


XVI.—Hysreria AND 
E come to-day to a subject which is of the 
and which, DY 
us Close to the springheads of human motive and 
desire, can hardly fail to exert an exc ptional 
fascination on everyone who is interested -in the 
workings of the human mind and in the relation 
between mind and body. Our understanding o 
hysteria has taken, within the last few years, a 
yreat stride forward, and stands to-daf¥ wher 
we can, for the first time, diseern the 
nature of the disease clearly enough to effect its 
cure by a reasoned, scientific method which has 
little in common with the haphazard, uncertain 
“moral” treatment of yesterday. 

The subject, however, Is complex. Its’ outline 
will be best appreciated by regarding it, in the 
first instance, from a distance. As a starting- 
point, let us consider the normal working of the 
human mind—how, for example, your own mind 
carries on its business. For, be it noted, mental 
processes are governed by natural laws just as 
are the activities of the lungs or kidneys. And 
just as, if the normal actions of a bodily organ 
are interfered with, disease is the penalty, so the 
natural laws governing the activity of the mind 
can be offended against only at the risk of mental 


first importance, bringing 


; 


essential 


disease. 

That special branch of physiology which deals 
with the mind is called psychology, and has 
to-day made so accurate a survey of its special 
ground as to enable our mental processes to be 
followed as accurately as the working of our 
bodily organs. These mental processes, when 
analysed, will be found to be made up of “ideas,” 
or, in ordinary parlance, thoughts. We think of, 
for example, a pigeon, with the result that there 
rises in the mind an “idea” of a pigeon. This 
idea is itself composed of sensations which have 
been received (on previous occasions along our 
nerves) when we paid attention to pigeons. 
Some of these sensations will have come in 
through the eye (the pigeon’s colour, size, shape), 
others through the ear (its cooing), others through 
the sense of touch (its size again, its softness, 
and smoothness). In the same way, every idea can 
be analysed into sensations which are themselves 
dependent on the stimulation of sensory nerves 
On these lines, therefore, the bedrock foundation 
of mind is sensation through sensory nerves. 

Now, one of. the chief laws of mental action is 
that every fresh idea entering the mind must 
attach itself to somewhat similar ideas already 
present in the mind. Thus if we, already pos- 
sessing the idea “ pigeon,” see a ringdove for the 
first time, the “ringdove” idea would, in obedi- 
ence to the law, attach itself closely to the 
“nigeon” idea, less closely to, say, a “ blackbird ” 
idea, and not at all to anything so dissimilar as, 
for instance, a “cupboard” idea. In other words, 
ideas become sorted out and joined together ac- 
cording to their resemblances, first to those which 


” 











OrnerR PsycHo-NEUROSES 
have preceded them, subsequently to those 
coming in later. 

his power of “association” is of great 1 polc- 


In the first place (using the same illustri- 
tion as before), much in 
between the ringdove and pigeon ideas, and ) 
little between the ringdove and cupboard ideas, 
that it is hardly possible to compel the former 
to keep apart or the latter to come together. 
Secondly, each idea rising before the mind in- 
evitably brings with it a train of associated ideas. 
In fact, the ordinary thinking that goes-on in our 
procession of associated ideas, one 
leading to another. To give an example. I jump 
into a "bus and see opposite me a youth wearing 
light blue socks (first idea). At his socks 
put me in mind of Smith, who affects the same 
colour (second idea). That reminds me that the 
last time I saw Smith was on the platform at 
Dorking (third idea). Ah, yes, that was the day 
I had been down to see Jones (fourth idea). I 
wonder if Jones’s little girl is all right again (fifth 
idea). Horribly unsafe these spirit-lamps are 
(sixth idea). And soon. Within a few moments, 
therefore, the blue socks idea has led, by associa- 
tion, to spirit-lamp explosions. 

It is, of course, this property ol ideas to hang 
together which makes recollection and memory 
possible. When we “try to recall” something or 
other, we try to get hold of one end of a chain 
of ideas which will lead to the desired idea at 
the far end. -Similarly, having been told some- 
thing new which we are particularly anxious to 
remember, we make a special effort to “fix” it 
in our minds by associating the new idea with 
older, familiar ideas in the expectation that by 
recalling these later on, the new idea will be 
brought out along with them. 

But now we must go a step further to another 
psychological law by which every idea entering or 
rising in the mind brings with it an atmosphere 
of “feeling.” Thus we think of a rose or a snake, 
and at the same moment the idea is enveloped 
in feeling—pleasant in the one instance, un- 
pleasant in the other. The amount and intensity 
of the feeling, or “affect,” as psvchologists call 
it, varies with the idea. “Child,” “mother,” 
‘lover’ are ideas richly endowed with affects; 
indeed, the strongest affects are those dependent 
on sexual ideas—using the term in its wide sense 
to include not only procreation, but maternal and 
filial love and all the other higher feelings that 
rest on the foundation of the sexual instinct. 
Further, an affect which is very vivid is called an 
emotion. And emotions, it must be particularly 
noted, though mental, are connected with strik- 
ing bodily changes; when pleasant (joy, for 
example) they quicken the breathing and the 
heart-beat, and greatly increase the muscular 


auce. 


there is so colmmon 


heads is a 


once 


power and energy; when unpleasant. (fear, for 
example) they blanch the face, arrest the breath- 
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y, miake the skin cold with sweat, and the limbs 


tremble. lhe stronger emotions are always short- 
ved, but the 


weaker may persist lor some lengt! 


oi time, and are then called moods; tl ug the 
emotion ol sorrow becomes the mood ort depres- 
, I 


sion, the emotion of joy th: 


t this stage 1t 1s desirable to emphasise three 
acts arising Ut OL the orevgolng vhich re I 
great mportal to the understanding of hyste1 
rhe first is that an id nevitably implies feeling 
or allect; it Is no more poss e for tl on 
exist without the other than for the SK) to be 
without its blueness I'he second is that } i 
cannot De called ul tron memory without Ls 
feeling coming with it. And tl third is that 
nature does not permit feeling to be ignored or 
suppressed t must be allowed an outlet some- 


how. 
From time t ideas, with their 


feelings, thrust themselves into our heads whic] 


time, howevel 


are distast« ful and which we are not at all wi ing 
to entertain W hat happ¢ hs in the se cases? | he 
ideas themselves we can put out of our minds; 
we refuse to think about them. But what is to 
be done with th 
them—to “hide 
of no little difficulty, and, if the feeling is strong 
done The truth is that feelings 


well up from so deep a level in our nature, from 


feelings’? To attempt to repress 
our feelings—is an undertakin; 





can hardly | 


the pr mal Strata Of ourse@tves, that to che ny the n 


expression is to set ourselves athwart the ] 
of one of the most elemental, and therefore most 
power! il, psychological laws. Ne vertheless, the 
suppression of feeling can be attempted; son 
times, indeed, either because of social necessit' 
or in order to preserve « ir pl Le nd self-respect, 
it must | ittempted But or Vv at a cost And 
at $ \ S hen I exp n ti 
ons hyst na 

Be ming to this, | r. ti S S 
ome ! I psvch T tT Py F t ? | ma 
that is with refere1 ons sness and s 
cons isness What are vw t inders d | 
consciousness? It may be regarded as the mental 
proc sses W } ! Y nD ¢ ? eXT y ’ tT 
viven moment tin Your own cons sness 
at this mome1 . read these words. includes 
not only the subject w re discussing, but S 


what | “Heese ne “pas : 
fan lia li = T vl ! T or not vi kn \ 
itt hef ) ne nreasre f xy r cl eh na 
your I nst r skir sense of the 
things around x ! r room, of noises tsid 

& All these go to make up your cons sness 
now. An hour hence, however, every one of these 


items may be absent from vour consciousness, 
their place then ; 
and feelings associated with, perhaps, the bustle 
of a railwav Nevertheless, at that time. 
this lecture, vour room, &c., though displaced 


from. vour consciousness, will not have been ex- 


a 


veing taken by ideas, sensations, 


station 


cluded from your mind altogether, but will have 
been relegated to your sub-consciousness, whence 
the reminiscences can be called up at any time 


1 








W hil bherelore, Col ou St i < \ 
Vhat > ! ntal St I I ! nt t 
nsclousbess IS a g | 
cumulated (periehces Ol eurs I ict re 
additions are u l \ 
n ut Mc t! yh this ( I A 
ord 5 thes mel ries ! l Lusty 
rie snd veriald \ I | . = recent 
! rik il, 12 ft G | I hod 
nt Ssclousness ! \ y thirt' 
t s na I I a 111s 
s ! ai el I ! ad | s 
pheno n | ! ind leed 
orms til Dasis | hyste! 
wl V described 
( SCLOUSI Ss, howevel \ ipy tl 
mental stage continuously . ntervals 
This is the case, cours luring p, but ij 
also occurs during waking hours. At these t S 
the sub-conscious memories, find ng ti stage 
deserted, may take the opportunity to occu] t 
themselves—with dreams in the one case, witl 
dav-dreams ana evel s ! tne other Ch 
memories thus emerging ire nvariably those 
which are reinforced by powerful feelings, wheth« 
pleasant or unpleasant In fact, dreams and 
reveries, psychnolog i I tigated, furnis! 
fallit adel rT tl a st desires, ambitio1 
na ! tl | t nind ind 10! tl 
? isco} } ry aating ¢ ses 
( I steria 
i : 1 | t t t sycli og’ 
nor | individ put in nanism of! 
. 
thought and fe ne ! c a} re Only 
tnis ' S ided ti! ! I 
| ! hor 0} son Ol it] tl 
na hanisn rfered h or ol 
structed, a psycl der the penalt 
| ) 4 y ming I rit 4 Yr? I 
nd n } r | ! ] 1 ted , 
’ . ly tand 
yy T ] < ’ y vy TY ~ ‘ 
Pa aceall ” 
ind , t] 
mot heir y tior 
Ty} , 4} ’ , nd f Fok 
whit ee | , , ; side ce of 
y y+ . | 4 +} y 
paths hich tl not t i a 
a 2 ] 4 c P } n flict 
7 £5 oe = ealf.den) r sg 
mistrust T } f (a 
problems frat ‘ — r 


thea one han 
“ae their feeliy nd vet. on the other 


hand, pretend to themselves that the feeli: 


1. ¢ nd va great ff rt dé nv a natura 


not exist These people endeavour te escape 
from the horns of their self-made dilemma, and 
vet still to preserve their normal attitude towards 
mur social lift but thev in their end only at 


the cost of hysteria or some other “psycho 
neurosis.” In the next lecture we will study th: 
making (and the unmaking) of a hvsteric 
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NURSING OF NERVOUS 
DISEASES 
HE last lecture of the interesting post- 
graduate course given by Dr. Golla at the 
West End Hospital consisted of notes on various 
minor forms of nervous disease, of which we give 
a summary. 


THE 


Tics. 

Ties, of which spasmodic torticollis is a com- 
mon instance, consist of curious contractions of 
the face or movements of the arms. The move- 
ments are continually repeated, not spasmodic- 
ally, as in hysteria, although they have the same 
origin, being expressions of a movement which 
was used at one time to repress certain sensations 
and had then become stereotyped. We must 
attempt to re-educate the mind to control the 
muscles. The nurse can persuade the patient to 
count for how long a time she can go without 
repeating a movement, and try if the intervals 
can be lengthened a few minutes each time. In 
cases of grimacing it is useful to let the patient 
count before a mirror. The doctor’s treatment will 
consist probably of medicine and electricity, which 
act chiefly by suggesting to the patient that they 
will help her to recover control. 

Hapirt Spasms. 

Closely allied to tics are habit spasms. One 
type of this is the tendency in some children to 
stimulate the sex organs, which leads to masturba- 
tion. In these cases a nurse who is continually 
with # child can do a great deal of good. If she 
observes a child rubbing her thighs together, or 
a boy using his hands in this way, she should not 
be silent through a mistaken feeling of delicacy, 
but should tell the doctor at once,’as such infor- 
mation may often give the key in obscure cases 
of neurosis. In treating such a case, which is 
often really due to want of cleanliness and to an 
innocerit desire to relieve irritation, the nurse 
must be most careful in washing and powdering 
the parts. It is useful to put pads between the 
knees, or make some arrangement to keep the 
legs apart. 

CHOREA. 

Little is known about this organic disease, 
commonly called St. Vitus’s Dance. The child 
is over-emotional, crying, flinging her legs and 
arms about without any control. The case should 
he isolated, in hospital by screens, in private work 
in a separate room; visits should be discouraged, 


and the child kept absolutely quiet and free from , 


any source of great emotion, either pleasurable or 
otherwise, and never spoken to roughly or 
punished. The treatment should be wholly sooth- 
ing. In severe cases the child may injure herself. 
These the doctor should control by drugs, and if 
this is not done there will be difficulty in keeping 
the child clean and well-nourished. To prevent 
injury the bed must be padded with pillows and 
cushions; the bedpan cannot be used, so the 
patient must be wrapped in a draw-sheet, which 
ean be changed and washed. Feeding is very 


difficult, as the cup may be dashed to the mouth 
and the food may choke the child. 
great patience. 


It requires 
The nourishment must be slowly 








sucked through a soft rubber tube attached to the 
feeding-cup, which must be held by the nurse. 
rhe diet must be nutritious and not solid. As the 
child improves it will regain control. Some lapse 
into infantile spasmodic movements, and are then 
treated as functional cases. 

ALCOHOLISM. 

rhis is of two types: (1) dipsomania, a person 
who, after an interval of sobriety, indulges in 
heavy drinking bouts followed by gastritis and 
vomiting. These cases seldom have a nurse. (2) 
Chronic alcoholism, known as delirium tremens, 
which may occur in accident, pneumonia, or fever 
eases. The general opinion is that it is due to 
the sudden withdrawal of aleohol. Some people 
take a bottle of whisky a day, and when this 
supply is suddenly cut off they develop the symp- 
toms. The nurse should carefully observe and 
report to the doctor, for such cases must have 
alcohol in diminishing quantities, till at the end 
of ten days none is given. The nurse probably 
will see the first signs in the patient—jumpiness, 
lack of coneentration, tremor, irritability, in- 
somnia, excitability, perhaps vomiting. Warned 
in time, the doctor may prevent the early stage 
from developing. If, however, it develops the 
patient must not be restrained more than is neces- 
sary. Strait-waistcoats and irons are things of 
the past in mental hospitals, but forcible restraint 
is still too often used in general institutions. The 
case can often be managed by tact, although with 
a male patient the nurse should have male assist- 
ance with call. She must play up to the patient’s 
delusions and direct his energies to some harmless 
outlet. The bed should have padded sides, the 
room have little furniture, and mattresses be put 
ibout to prevent injury. The nurse must cast 
about for some occupation for the patient. In one 
case a sister of great experience fixed reins made 
of bandages to the end of the bed, and her patient, 
a *bus-driver, handled them quietly and happily. 
As he had a weak heart, it might have been fatal 
had she tried to keep him quiet by force. Another 
patient, a lift-man, was given a rope to pull. Such 
patients tend to repeat their customary employ- 
ment, and if they are provided with the means 
to do it, they can be managed without the least 
trouble. The great difficulty is to induce sleep; 
in mild cases a wet pack is useful. The diet 
should consist of milk and eggs, and should be 
with due precautions against choking or 
Cases of actual drunkenness are 
different. A patient who really wishes to be cured 
is very obliging, and does all he can to help. The 
nurse should exercise a certain amount of control 
and see that no whisky or brandy is secreted. 
Such patients must be well fed, but as they fre- 
quently have gastritis, the food must be light and 
well prepared. The great trouble in these cases 
is, of course, that too often they relapse. 

[Dr. Golla’s remarks on drug habits will be 
published next week. In connection with this 
subject of nervous diseases nurses should read 
a most interesting article which appears in the 


cviven 
violence 


Practitioner for December, “Rest Cures in 
Theory and Practice,” by Dr. H. Crichton- 
Miller.—Eb.] 
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Number of Bacteria 
in the Fauces, before 
and after the use of 
Disinfectants. 


(See ‘‘ The Lancet,’ Murch, 1908) 

The superiority of Formamint over other 
methods of disinfecting the mouth and throat 
is made abundantly clear by the accompanying 
diagrams which show the results of experiments 
made by the Medical Superintendent of an 
Infectious Diseases’ Hospital, and recorded by 
him in The Lancet, March 28th, 1908. 

The object of these experiments was to 
ascertain the relative germicidal powers of 
various antiseptics commonly used for disin- 
fecting the fauces, in the form of gargles, swabs, 
sprays, douches, and antiseptic tablets. 

The results obtained demonstrate that the 
use of Wulfing’s Formamint is far the best of 
these methods, because of (1) its far greater 
bactericidal power; (2) its ease of administra- 
tion; (3) the absence of toxic and irritating 
properties. 


Method of Procedure 


The number of bacteria found on the upper 
and lower fauces, under normal conditions, was 
first ascertained. After the use of the tablets 
a gargle of sterilised water was administered, 
and a second swab was then taken. As the 
diagrams show, three kinds of antiseptic tablets 
were specially tested, and their respective ger- 
micidal powers compared. 

1. With trochisct acidi carbolici, B.P., 
the number of colonies of bacteria inzreased 
by tes es 384°3 per cent. 

2. With trochisci eucalypti gummi, B.P., 
the number of colonies decreased by 

22 per cent. 

3. With Wulfing’s Formamint Tablets 

the number of colonies decreased by 

98'1 per cent. 
—amounting t practical sterilisation of 
the fauces. 

A full account of these interesting exper- 
ments will be found in The Lancet. The 
author describes the composition of Wulfing’s 








Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of trocniscl 

acidi carbolici, B.P., 

41,000 colonies of 
bacteria. 


2.Tablets trochisci eucalypti gummi, B.P. 








After use of trochiscl 

eucalypt! gummi, B.P., 

6,600 colonies of 
bacteria. 


Before use of disinfec- 
taot, 8,465 colonies of 
bacteria. 


3. Wulfing’s Formamint Tablets. 





Before use of disinfec- 
tant, 8,465 colonies of 
bacteria. 


After use of Wulfing’s 
Formamint Tablets, 160 
colonies of bacteria. 


Formamint Tablets, alluding to the incorporation in 
them of a powerful drug like Formic Aldehyde as 
“a pharmaceutical triumph.” “They produce a 
pleasing flow of saliva,” he says, “and the formalde- 
hyde dissolyed in this ts carried by the process of 
sucking and swallowing to the various crypts and 
recesses of the mouth and throat." 


San a s and literature sent free to the Nursing Profession 
n application (enclosing :P wrofessional card) to A. Wulfing & Co., 
12 Chenies Street, Lor , W.C. 


WULFING’S FORMAMINT 
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THE 


V.—Her RELATIONS TOWARDS 


relations towards thx 


HE 


resident medical ofticers of a hospital vary 


matron s active 


greatly according to its size. In the larger 
training schools she may have little or nothing 


to do with them, but in smaller places where sh 
has to undertake theatre 
for the duties of the out-patient department or 
of the wards, perhaps even dine with the resi- 
dents, it then 
that there should be 
and a mutual desire for the ultimate 
hospital! 

In most residents are 
men recently qualified, and olten entire ly without 
experience Im administrative work, sometimes 
holding a charge of importance tor the first time 
They may, therefore, sometimes have a slightly 
exaggerated sense of self-importance, while at th 
same time they are likely to have frequent r 
lapses into the manners and their 
student days so recently left behind. Toleration 
must be the matron’s constant watchword in 
dealing with them. She must 
for them all the tim: for 
inexperience, their prejudices, the 
reasonable demands, their want of consideration 


Work, be 


ré Sponsib ‘ 


becomes of the utmost import Lice 
comradeship between them 
good of the 


lnstances the quite youny 


customs ol 


make allowances 
their sex, their 
r possibly un- 


She must strive to remember that a few years 
make all the difference in a man, and that it is 
Dy no means unusual for an obstinate young 
house-surgeon, full of fads and fancies, to 


a Gharming and wholly 


develop later into quite 


efficient “honorary”; or for the frivolous, un- 
tidy house-physician to blossom out into th 
highly popular general practitioner. It is true, 


this process of development they 
sid W here she W 1] 
with, 
n his. dealings witl 


however, that in 
will often be thorns in her 
find one 
making his 
patients and their 


orderly as to his h: 


at his work, and 
have ( thers who 
1 


are touchy, dicia simply careless; wh 


will upset the temper of sisters and nurses by) 
going round the wards at all hours except th: 
right one; offending the patients through tact- 
lessness or needless officialism; keen only on 
“interesting” cases or theatre work; given to 


late hours and irregular meals. There are coi 


less wavs il which a resident can, w thout in 
the least damag hances of a brilliant 
testimonial fro s, create much frictior 





matron’s task a very 
difficult one He imperil the good temper 
of the domestic staff by his untidy ways in bed- 
room and sitting-room: or by grumbling at the 
food provided. He may persist in overcrowding the 
wards: in giving unnecessary work to the nursing 
staff by the admission of patients other than 
emergencies at unsuitable hours; in disturbing 
the patients at night by needlessly late rounds or 
the wearing of heavy boots; and by talking with 
the nurses on duty, thus giving rise to discon- 
tent and undesirable gossip. The maintenance 
of peace and a certain amount of order will tax 


in a hospital and make the 


MATRON’S 


rut 





PAGE 
RESIDENT MeEpDICcAL OFFICERS. 
to th 


is no resident 


a matron s powers oI management utmost 
especially where there 
superintendent, so that the residents ar 
will shrink 
them with the 
reason that 
d to show a want of 
idice the 


solmetimes, 


medical 


She from 


a law unto themselves 


complaints against 
secretary or honoraries, for thx such 
complaints may be consider 


tact on her part, or that they may pre 


residents themselves against her, and m: hig 
task ten times more dithcult Thus she g Les 
her barque as best she may, often through very 
troubled waters, taking comfort at the thougl 


that six months or a year usually brings : 
dent's appointment to an end, and that a bett 
man may take \ really good hous« 
surgeon or house-physician can be a great hel} 
and comfort to a matron. If, as 
happens, he has character and ability of a hig 
order, she feels that trust his judgment, 
and consult with him on things professional wit! 
feeling that he is on the alert to detect 
whether she imagines she knows than he 
does. She can even advise him tactfully oO) 
matters in which, owing to her position and experi 
ence, she is qualified to lead the way, and 
can feel confident that the best will be done 
cases of emergency when, owing to the absencé 
the honoraries, the patient’s life may depend o1 
the house-surgeon’s knowledge and skill. 

The longer a matron at her post, tl 
more she will be able to her re 
and she will find that when she reaches this 
point her attitude towards them becomes a muc! 
more natural and easy one. They vill 
hints from her that they would resent 
younger woman, and will be glad to profit by h« 
experience. In her early days she may mal 
the mistake of insisting too much on her ow 


his place. 
sometimes 
she can 


out 


sh 


STAVS 


sidents 


“mother ” 


accept 


from a 





authority, or not limiting it entirely to her ow 
sphere. , She may not always reme 1 ber that tl 
treatment of the pat ts is altogether the bus 
ness of tl loctor. or see tl wisdom of giving 
wavy on points where nursing and m¢ duties 
l perceptib! nd into one anothe1 
e contention or striving for 1 
veen n ron and ti residents sho 
It makes for indiscipline, and is 
le to the nursing staff 
all hospital it will probably fall to t 
matron’s lot to eare for the house-surgeon during 
anv indisposition not severe enough to cause hi 
to be “ warded.’ This will often given her tl 
needed opportunity of making friends with some- 


tonsilitis 
very 


in the elutches of an acute 
erand and is secretly a 
longing for his mother with all his 


one wh , 


drops all his airs, 
homesick lad, 
heart, and disposed to be grateful for the womanly 
attentions that a trained nurse knows so well how 
to give. In nursing him, she will find she | 
“oained her brother” and turned him by the 
power of kindness perhaps from a “carping critic ” 
into a firm friend. 
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WHITELEYS 


The House for Value 


Nurses’ Requisites 


Special 
Red 
Cross 

Catalogue 
Post 
Free. 


“ Westbourne ” 


Nurse's Cloak in Fine all Wool Cravenetted 


Cashmere 






in all 
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ARMS 





THE INFLUENCE OF 


F RESH AIR 


FOOD. 


In sunshine which imparts wonderful energy and 
vigour ; in an atmosphere which is pure and undefiled, 
countless thousands of OXO cattle live and grow toa 
perfect state of health which is absolutely unattainable 
in England. This enlarged snap-shot shows an every 
day scene on one of the 45 huge OXO cattle farms. 
2,500 pure-bred Herefords are dispersing peacefully to 
their res:ing-place under the stars. 

The ** Lancet’’ of October 24th, 1908 (Page 1234) points 
out that at a fourth, and 
cattle in England are affected with 
practically iown on the OXO Cattle 
the healthy open-air life of the cattle 
Speaking of the OXO Farms the ‘** Lancet ”’ says 

‘The whole camp is, in short, 


least prohablv more, of the 
] 
uberculosis, a disease 


unk Farms—due to 


one stupe1 dous 


‘example of the open-air life. It not only supplies 
‘‘abundance of good pasture and water, but it 
** provides also a continual s pply of fresh. pt ire 

uir which effectually guards the cattle from those 
‘* diseases to which they are prone No hing cc uld 
“ay 


be more striking in favour ot pen-air treatinent 


“than the immunity from tuberculous disease 
‘which cattle share when their life is lived eutirely 
‘‘in the open. There is no such thing as a stall- 
‘fed beast on the great grassy camps of the 
**estancia, and the tubercle bacillus finds such an 
“environment uncongenial to its growth and 


‘‘ development,”’ 


Descended from the best blood-stock in Eng] 1 yn 
pedigree catile sent out from the King’s farms t Windso . 
and from the studs of other famous | h breeders 
OXO cattle are the admiration of experts all over the 
world. And the beef they yield accounts for the wonderful 


f OXO 
th a litle trouble to get the goodness of 
for your own and your 


by insisting on OXO. 


goodue 1 delicious fl _ 
goodness and celicious flavour « 

It is surely wor 
these cattle and tarms 
use. You can do that 


patients’ 


In Cheviot Serge or + Melton Cloth 


. 21/6 


In Army Cloth 


Trimmed Bonnets . 


‘ : ; . 28/6 
5/11 & 7/3 each 





WHITELEYS 


QUEEN’S ROAD, LONDON, W 
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Oxo _gets every ounce of its beef from its own cattle. 
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iXTERMINATING PEDICULI? 

LTHOUGH pediculosis capitis is extremely 
feed and not infrequently attacks the 
well-to-do, it is not generally known that the 
parasites exterminated with very little 
trouble in a short time. The method I am now 
about to describe has been in use by me for the 
last twelve years, and was described in the small 
handbook of skin diseases which I published in 
1907. 

The patient 1s laid on her back on the bed with 
the head over the edge, and beneath the head is 
placed a basin on a chair, so that the’ hair lies 
in the basin. A solution of 1 in 40 carbolic acid 
is then poured over the hair into the basin 
and sluiced backwards and forwards until the 
whole of the hair is thoroughly soaked with it. 
It is especially necessary that care should be taken 
to secure thorough saturation of the hair over the 
ears and at the nape of the neck, since these parts 
are not only the sites of predilection of the para- 
sites, but they are apt to escape the solution. The 
rule I give is that this sluicing shall be carried out 
for ten minutes by the clock. Lister showed that 
if the hair is soaked with carbolic acid solution 
for an appreciable time, it takes up the phenol and 
the solution becomes progressively weaker. At 
the end of the ten minutes the hair is lifted from 
the basin and allowed to drain, but is not dried 
or even very thoroughly wrung out. The whole 
head is then swathed with a thick towel. or better, 
a large piece of common house-flannel, which is 
fastened up to form a sort of turban, and the 
head is allowed to remain like this for an hour. 
It can then be either washed or simply allowed 
to dry, as the carbolic, being volatile, quickly dis- 
perses. At the end of this period every pediculus 
aud, what is more important, every ovum is dead, 
and although the ova are left on the hair they will 
not hatch and no relapse will take place unless 
exposure to fresh contagion occurs. Incidentally, 
any impetiginous scabs are softened, so that they 
come away easily and allow any ointment which 
is used for the cure of this complication to be 
applied easily. In cases where there is no im- 
petigo no further treatment is necessary. 

I may mention that there seem to be no disad- 
vantages to the method. I have never seen car- 
boluria result from it, though I should not advise 
it in very young children, as it would be simple 
to clip off all the hair, and it might be risky to 
use the carbolic, but with children of 5 years 
and over it is certainly safe. The hair itself is 
not in the least damaged, but appears particularly 
soft and silky after it, a fact which Mr. Cheatle 
mentioned to me years ago. 


can be 








QO.V.J.I. (SCOTTISH BRANCH) 
HE Council desire to state most emphatically that 
a rumour that they intend to introduce cottage nurses 
is entirely without foundation. That fully trained and 
certificated nurses alone should be sent out to undertake 
district work has always been and will continue to be 
the aim of the Scottish Conuacil. 


2 From an article in the Zancet of December 14th by 
Dr 


Arthur Whitefield. 





NOTES FROM IRELAND 
“T“HE ball under the auspices of the I.N.A. took place 
on December 11th, and was a great success. 
St. Lawrence’s Home 
meeting took place on December 11th at 
In the report it was announced that 
Four- 


The annual 
54 Rutland Square. 
the nurses had paid 55,612 visits during the year. 
teen nurses completed their course of district work. 

The Very Rev. T. V. Nolan, S.J., gave an amusing 
account of his experiences in an Austrian hospital, where 
those in charge of the sick had to start the day’s work 
at 4 a.m., when he had to rise, give round breakfasts, 
make beds, dress wounds, wash the bandages, &c. 

he secretary announced that Lady O'Hagan had pre- 
sented the Home with the house it now occupies, and 
also that Mrs. Charles Martin, one of the committee, had 


presented £1,000 to endow the salary of another staff 
nurse. : 
Lady Aberdeen said she hoped the insurance com- 


mittees would make use of the nurses for the nome treat- 
ment of tuberculous patients, and also that the approved 
societies would employ them. Tea was afterwards served 
by Miss MacArdle. matron, and the nurses. 








JRED CROSS SERVICE AND WEDDING 
Mi aun interest was manifested in a service for the 
1 British Red Cross Society held at Winchester 
Cathedral on Sunday, when about 300 members of the 
detachments attended. It was the first great parade 
service held by the First Aid detachments of the British 
Red Cross Society, and was suggested by Miss Cable, 


who is well known in several counties as a most able 
lecturer on Red Cross work. Miss Cable is a trained 
nurse and a member of the Territorial Force Nursing 


Service, so has the expert knowledge of both the nursing 
and military side of the work, which is so necessary in 
forming efficient detachments. 

Miss Cable was married on the following Wednesday 
to Mr. Walter Dacres Bond, of Newtown Bond, Co. 
Longford. The bride was dressed in white satin, and 
wore a necklace of pearls presented by the Winchester 
and Horsley divisions of the Red Cross. It was an ex- 
tremely pretty. wedding, the entire distance from the 
south door te the Lady Chapel being lined by the members 
of the voluntary aid detachments in uniform. A largely 
attended reception was held afterwards at No. 7, The 
Close. 








SAMARITAN FREE HOSPITAL 
HERE was a very cheerful meeting of the Ladies’ 
Association at the above hospital on Tuesday Iast, in 

spite of the absence, through illness, of Viscountess 
Portman. The Bishop of Birmingham, who had come 
to London for the express purpose of presiding over the 
meeting, was a host in himself, and kept the room in 
ripples of laughter. Miss Tice, the matron, received 
several glowing eulogies on her tact and 
the chief’ medical superintendent saying he could 
conceive how the work could go forward without her. 
After the meeting the guests inspected the new Port- 
man Ward, which has been furnished throughout by the 
Ladies’ Association; and very modern and efficient it all 
with flap teak lockers and _ beautiful 


not 


loc »ked > 
trolleys. 





.FEVER NURSES ASSOCIATION 

HE following nurses having successfully passed the 

October examination, were granted the certificate of 
Fever Training issued by the Association :—Grace Emily 
Broughton, Elizabeth Mary Hughes, Grace Head, Nancy 
O'Donoghue (Fever Hospital, Plaistow); Alice Mabel 
Adams, Frances Eliza Fry, Mary Galavan, Susan Eliza- 
beth Longmate (City Hospital, Lodge Moor, Sheffield); 
Flossie Llewellyn, Elsie Marie Baldwin, Annie Evans 
(Isolation Hospital, Willesden); Winifred Beale 
Isolation Hospital. Chadwell Heath, Essex) 
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| owe her present condition 
to Virol 








25, Stockwell Green, S.W. 


[ am sending you 
herewith a_ photo- 
graph of my little 
girl, who is now 18 
months old. You 
will be interested to 
know that I owe her 
present robust con- 
dition to the use of 
Virol as a food from 
her birth, when she 
weighed exactly 34 

The result 1s 


lbs. 
Her 


astonishing. 














limbs exhibit a BABY ATHLONI 
beautiful formation 
and the Hesh absolutely solid with» a refined = skin. 


I feel it my duty to thank you, and you have my 
permission to use this communication in any way at 
your discretion. Yours very truly, 


(Signed) Jj. ATHLONE. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food. 


Used in more than 1000 Hospitals and Sanatoria. 
In Jars, 1-, 1538 and 2/11. 152 to 166, Old Street, London, E.C. — 








It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 














340 THE 


NURSING TIMES 





DECEMBER 21, I912. 





NOVEMBER GENERAL COMPETITION 
EXAMINERS’ Report. 

You are in charge of a patient just yperated on for acute 
appendicitis What : the probable course the disease 
will run What serious sym} toms may arise And what 
spec il points would you port to the surg 
. the results of this compet 


tion are to be taken as a 





criterion, it would seem that our readers set more 
store on a monthly question which takes them off the 
beaten track. and requires them to collect for themselves 
some ideas which they had not previously strung together, 
rather than on a question dealing with a well-known sub- 
ject with which most have a practical acquaintance Lhe 
November question, for instance, dealt with appendicitis 
and its complications, a disease so ommon that every 
nurse must have had cases of it under her care. And 


yet the papers sent in numbered less than half those 
received in reply to the previous question on nursing tact. 
Why should this be Is it that because the question 
seemed so easy many refrained from entering for fear 
that in a crowd of answers their own contribution might 
be less easily able to secure a prominent place, or is it 
because our competitors prefer a task which, calling for 
some special effort in an _ out-of-the-way direction, 
possesses a definitely educational effect ! 

The general level of proficiency among the papers was 
high. A large number, however, fell into a mistake 
which can only be explained by a superficial reading of 
the question itself. The question, atter assuming that 
the nurse is in charge of a patient recently operated on 
for appendicitis, went on, ‘‘What is the probable course 
the disease will run?’’ The course of the disease, be it 
noted, and not the course of the nursing of the patient. 
Yet this mistake was quite commonly made. Some of the 
replies dealt more fully with the nursing than with aniy 
thing else, the size and frequency of the feeds, the posi 
tion of the patient, how his bed was to be made, &c., & 

The next part of the question, ‘‘What serious symp- 
toms may arise?’’ was well done, the more important 
complications, such as_ general peritonitis, 
hemorrhage, fecal fistula, pneumonia, shock, being re 
ferred to in most answers. Less frequently mentioned 
were thrombosis, subdiaphragmatic abscess, empyema, and 
intestinal obstruction, while only one or two _ papers 
recorded the most dreaded of all the complications, 
pulmonary embolism, whith, coming on as it does all 
in a moment and without warning, will lead to sudden 
death within a few minutes. 

First Prize Parce® 

The probable course of a straightforward case of acute 
appendicitis, after operation, will be as follows :—The 
patient should recover from the anesthetic within a few 
hours of the operation, during which time he will prob 
ably retch and vomit slightly, and speak irrationally. 
When sufficiently ‘“‘round’’ he may complain of thirst 
and abdominal pain, attributed largely to ‘“‘tightness of 
the bandage,’’ caused by distension from  tlatulence 
There will most likely be some restlessness and _slig] 
rise of temperature, especially if an abscess had 
opened, with correspondingly increased pulse-rate. There 

g During the 
first twenty-four hours the bowels will not act, and there 
may be retention. If the wound was completely closed 
at the operation, there should not be more than a little 
oozing, but if drainage tubes were left in there may be 
sufficient discharge to stain the dressing through to the 
bandage. During the first few days this will tend to 
diminish, and the wound heal, so that the stitches might 
be removed on the eighth day. If tubes have been in 
serted they will probably be replaced by gauze plugging 
two or: three days after the operation. The patient will 
most likely suffer from constipation and slight dyspnea, 
due to the anesthetic, especially if he is nursed in the re- 
cumbent position. Convalescence should proceed unre- 
tarded, the patient being moved on to a couch about the 
tenth day, and walking at the end of three weeks. His 
diet will depend upon the wishes of the surgeon; some 
allow their patients light food (i.e., fish) on the third day, 
others not till the end of the first week, or even longer. 

The serious symptoms that may arise are : 

(1) Profound shock and collapse. (2) Persistent vomit- 


abs« eas, 





11 , 1. 
may very possibly be some signs of shock. 
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ing. (5) Heart failure. ‘(4) Lung complications. (5 
Hemorrhage. (6) General peritonitis, high temperature, 
increased pulse-rate, rigors, pain and tenderness, dis 
tension, free discharge from wound, sickness, and head 
che. 7) Sepsis, local or general 8) Thrombosis 
3) Stitch abscess, and givin way ol stitches. 

Special points to be reported to the surgeon are: 

a) Temperature, pulse 
respiration. 


quality and quantity), and 


4) Condition of bowels; if relieved, nature of the stools 


und their numbe If urine has been passed naturally 
Passage of flatus 
d) Any complaint of pain or tenderness from patient 


e) Patient’s colour and general appearance 


in bed, any restlessness, &« 


Position 


(f) Vomiting; nature and extent 
gq) Any cough or wheezing 
(A) Sleep; nature and amount 
Food; substance and quantity 
j) Condition of dressing (whether “through”? or not 
umount of discharge if nurse has to dress it alone at any 
time. 


M. D. Lavrenct 


HAMMERSMITH D.N. ASSOCIATION 
Tl tin annual ‘‘At Home”’ for receiving the colle 


tions made in small sums by means of boxes and 
books, given by Miss Curtis and the nurses of the 
Hammersmith and Fulham District Nursing Association, 
has become quite a well-known function, and the large 
room at the Town Hall was very full of visitors on 
Thursday, December 12th. . : 

The Countess Ferrers, in thanking the collectors, con- 
gratulated them on the fact that the sum realised, which 
was £144 lls. 10d., was the largest amount which had 
yet been ‘made in this way. Although funds grew, the 
work grew faster, and the nurses, who were in the fore 
front of the battle fighting disease, should not have the 
additional burden of the anxiety of raising the necessary 
funds. ; 

The Ladies’ Diocesan Orchestra gave charming sele 
tions of music during the afternoon. 











SOUTH LONDON ASSOCIATION 


“T“HE result of the collections in aid of the S.L.D.N.A. 

has been most encouraging, not only in the amount 
raised (over £170), but in the increased number of 
collectors, showing that a very real interest is taken in 
the work of the nurses. At the annual ‘“‘At Home” 
given by Miss Bullock and her staff on December 17th, 
the steady, unremitting work and sympathy of the nurses 
was appreciatively mentioned by all the speakers, amongst 
whom was a lady sanitary inspector, who specially 
emphasised the value of the nurses’ work, particularly 
since the compulsory notification of ophthalmia neona 
torum, and said how valuable were the object-lessons 


which district nurses give in ineulcating cleanliness 


amongst the pe NY 


THE Home of the Northampton Q.V.N.A. was quite 
transformed last week during the Christmas Fair, and 
there were stalls in the office, in Miss Lunn’s sitting- 
room, and all over the house. The nursing staff under 
Miss Lunn spared no efiort to make the Fair a great 
success. 


Tue Scottish L.G.B. Examination for the certification 
of trained sick nurses and fever nurses was held on 
November 19th and subsequent days, and 200 candidates 
presented themselves. Miss Gregory Smith, of the Glas- 
gow Western Infirmary, and Miss Melrose, of the Royal 
Infirmary, Glasgow, were is usual, the examining 
matrons. 





A very sad story is reported in Wednesday’s papers. 
Miss Florence Foster, a nurse, of Westcliff-on-Sea, shot 
herself in a wood near Woking, after having made all 
arrangements for the cremation of her body. She is said 
to have been in good circumstances, but suffering from 
ill-health and: depression. ‘ 











and 


‘ools 
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A CHRISTMAS INCIDENT 
W eve, 1 went into Mrs Yeo’s abode that Christmas 


Eve she accosted me with, ** Spose you'm heard as 
some o' Miss Merther’s goods ha’ bin sold up: 


Mrs. Yeo’s great pleasure in life was the in parting of 
‘Well, they was then, yesterday The landlord put 


] 


what they calls ‘a dishstrainer’ on her things cos she'd 
got ever so behind wi’ her rent, an’ never took no notice 
of his letters. They sa) he had n 

she were in ‘orspital. i 
dear, the auctioneer man got holt of a packet of love 
letters, if you'll believe me! an’ a gentleman’s photo’ in 
the drawer of a table he was selling. O’ course, he 
made game of it; but a gentleman come by jest at the 
moment an’ bought the things, an’ made the man sto] 
his foolin’ sharp.” 

Poor Miss Merther! If one had only known and 
could have rescued those letters before the sale! It had 
happened about ten days before that, on a very bitter 
night of this bitter December, I had been greeted by 
Mrs. Yeo with the order, ‘“‘You’ve got to go and see 
somebody called Merther up Upland Road, Nurse, my 
dear.’” Someone, it appeared, had left the message in 
a hurry It was some distance, and it was rather diffi 
cult to find in the dark. When at last I discovered the 
house it was not a very small one, and it was not in a 
poor street, and I knew what the Superintendent would 
say if she saw it: ‘But this is not a djtrict house, 
Nurse.”’ 

It was in utter darkness downstairs, and I had to keep 
on striking matches to find my way along the bare stone 
passage and up the stairs, and at length to the room in 
which was Miss Merther. She was sitting by a fire, 
which was nearly out, in a room sparsely, though not un 
tastefully, furnished. There was a lighted lamp on a 
table by her, and I was struck by the brilliancy of her 
eyes; they were startling; it seemed as if her spirit was 
bursting through the thin, frail envelope of her body 
She might have been thirty or so, and the flushed face 
was small, and probably pretty in health; but now it 
was “‘all eyes.’’ She let me take her temperature and 
so on, although she hardly spoke. There did not seen 
to be a creature other than herself anywhere about, and 
she o ] 4 





y shook her head when I asked. There was nm 
food in the house except, luc kily, some milk that had 
been left by the milkman inside the door downstairs 
When I told her she must have a doctor—her tempera 
ture was 1046 and her respiration she neither 
objected nor agreed I went to the nearest, who 
happened to be the senior vi physician to the hos 
pital, and after telephoni hospital he told me 
ce her straight there; he had attended } some 

re, and understood her circumstances 
She let me do eve rythir g for her 
half-scared way—find her underclothing, which was dainty 
and carefully folded. and then wrap her in blankets and 
arry her out to the cab, for she 











nh that same silent, 


was guite helpless 





A porter had carried her into the hospital, and the last 
[ had seen of her was as she disappeared into a ward 
wit] se beside her 

It was Christmas morning. and I was hurrying back 
to ‘“‘the home”’ and dinner, after the morning’s work, 


when a tall, youngish man with rather a countryfied air 
and a nice face accosted me. 

““Excuse me, but are you the nurse who attended Miss 
Margaret Merther?”’ 

I said I had been to her once 

““Can you tell me anything about her?”’ he went on 
a IT am an old friend of hers.”’ 

“You know that she is in the hospital, ill with pneu 
monia?’ 

“Yes; but people get better from pneumonia, don’t 
they?’ he asked eagerly “Do you know what has 
happened to her sister?’’ he continued. ‘Her sister 
was living with her the last time I heard.’’ 





I told him that her sister was dead; but I did not 
tell him of the circumstances of her death, which were 
terribly sad, and which I had heard of since that night. 
It seemed Margaret Merther’s elder sister had been ill 
for a long time with a trying, but not serious, illness, 





and her death had been caused by Margaret giving he 
in mistake a dose of some liniment instead of her medi 
ine There had been an inquest, and Margaret had 
been exonerated from blame; but ever since she had shut 








herself up, refusiag even to go on with the dres 
which had been he tl a ner sisters means <« I li 
How she had existed late y had been a myster) t 
Excuse my keeping you the man went on 

im so anxious v all you can tell me abou 

tfor—for * he hesitated again, and was lost 

‘*Do you know that the landlord has sold some of he 
things 

‘Yes thing l ent to sé nel 
and instes r little ods and chattels 


ridicule by a wretched 
of buying my own old 


be ing sol 
bounder ! 
photograph 





‘I shall be going to the hospital this afternoon to the 
Christmas festivities. If I see Miss Merther, and she is 
better, I will tell her, if you like, that you have been 
inquiring about her.”’ 

“Wil you | he asked ageri a) Br I Kelly 
will you?’ She'll know I’ve been out in Australia f 
years trying to get on.” He smiled apologetically 


‘*Would you—would you mind giving her this’? It’s onl) 
a little Christmas present 

He went off with a pleased, if rather awkward, salut« 
as I took the small package 

I saw Margaret Merther in the afternoon, and as the 
sister of the ward told me the crisis was well past and 
I could tell her anything I liked, I did tell her of Bria 
Kelly’s eager inquiries, and gave hef his present. 

Her big eyes looked painfully startled for a second 
when I began; but they soon became softer, and a happy 
light came shyly into them. She looked wistfully sweet 
I thought, as the bright colour came over her thin little 
face when she took the small packet and unostentatiousl) 
put it under her pillow—to be looked at when I had 
gone, I knew 


ANNIE Coo} 
WAR NOTES 


\ ISS ALT, who is ill from over-work in the cholera 
l camp, is being nursed by Miss Stewart and Miss 
Mackenzie, two of the Red Crescent party. An ic f 
the hospita is given in the Vorning Post, which savs 

‘Mattresses on the floor, crowded rooms, no means of 
and dressing or bandaging. A hospital such as 


washing 


the hospitals in the Middle Ages must have been.”” The 
courtesy and gratitude of the Turks is l, and 


wonderfu 

the fighting spirit of the allies is shown by a typical 

incident. One mother, when told that her three sons 

been killed at Kumanova, said: ‘“‘It was to die for then 
country that I brought them into the world.” 

Miss Pauline Scher, trained at King’s College Hospital, 

who nursed during the Boer War, is being sent to Con 


stantinople. 


ANSWER TO CORRESPONDENT 
NURSING. 


English Nursing Work for Dutch Nurse (lets) 
A matron suggests that you might get temporary duty 
as a holiday sister or nurse when the nurses are away 
on their holiday. Write and offer your services t any 
ls and ‘say you 


of the matrons of the large training scl 


would be willing to come for a month’s trial without 
salary. It would be better if you could come to E 
and see the matron personally. If you do al] 





office, and we will help you 











‘‘AmBITION”’ asks if any reader has a copy the 
volume of Dr. Andrew Wilson’s ‘‘Modern Physician”’ 
which contains the midwifery section, as she would be 
glad to buy it. Letters sent care of the Editor will be 
forwarded to her. 








(Other answers and various letters are unavoidably held 
over till next week 
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A NURSE’S BY-PATH d OPENING IN AMERICA 


N interesting branch of special work has been N connection with the question of openings for English 
q ! £ 




















d up by a rurse who is now not strong enough fol nurses in America, it is interesting to note that in our 
nursing. It consists of scalp massage, a treatment which advertisement columns this week the Jewish Hospital, 
s most valuable in cases of neuralgia, and is soothing Brooklyn, N.Y. (which is unsectarian), is advertising for 
in nervous nditions. It tends, moreover, to promote probationers for its 2 years’ course, which includes 
the growth of hair after illness or weakness, many obstetric and executive work. The salary is good, but 
who have been treated can testify The nurse who gives of course, money does not go so far in the United States 
it, Miss Emily Foster, was trained at the Lambeth In —$—$——— 
firmary, and took her L.O.S., did private nursing, was POINT NTS 
. “ - t — bl i \S 

superintendent of Horsham Union, and then took up , - - AI Pon I PME} 7. ict Hi tal 

; ict, work t levizes hence she went to the f ous VGGINS iss Florence atron, Skipton and Distric Hospital. 
district ‘ - a 1 ewe , © “" — th tam . Trained at General Infirmary, Worcester (out-patient sister, charg< 
Polyclinic at Philadelphia, where she worked in the skin of household, Medical and Surgical Stores, Male Medical Ward 
department In America she learnt scalp massage, which sister); Royal Infirmary. Preston (night sister, Children’s Eye 
is now her stand-by After working in a nursing home and Ear, Womens Medical and Surgical Wards); Children’s 

1 doing daily visit Mi F 4 ae t +h Hospital, Bradford (senior sister, Theatre, Out-patient, and 
ine ( oing dally visits, Miss < stel was nurse at ne X-ray Departments 
Home for Aged Poor, Lambeth, for three years Waurtam, Miss Elizabeth. Assistant matron, Taunton and Somerset 
the heavy strain broke her down, and she is now living os eo ete 2 _o , ' sen Bennital 
os : 1 eaieun ty = allow } for eo —- : Trained at Guy's ospital, London, and at Brompton Hospita 
na a pension f 6 Ng . ed her fol her glide es under sondon Mundesley atorium staff nurse); Essex County 

Poor Law, which she supplemeyts with her earnings Hospital (sister, Women’s Medical Ward, night sister). 

Nurses who can employ her or recommend her to patients ——- 
are therefore asked to note her address, Miss Foster, 43 Mary Hayes has been appoiated tuberculosis nurse in 





rick, and not Miss Heelan, as reported last week. Miss Hayes 
sent attached to the staff of the Mater Misericordia 
n Dublin 


Temperley Road, Balham, S8S.W., and her terms 2s. 6d. a 
treatment and fares. That her treatment has excellent 
results many people can testify. 














PRESENTATIONS 
TEA Nurse Lloyd, of the Queen Victoria Jubilee Nurses’ Home, Clars 
a : oF Hill, Huddersfield, who is leaving to work in the London Hos 
F all food substances tea calls for scrupulous clean pital i with a very handsome purse con 
liness throughout the whole process of preparation. taining inscribed with th words, Presented 
: ° , ° - ° : \ nts and f is, as a toke i 
Che delicate qualities of the leaf can be easily lost, and at Ni nts and friends, as a token of their 
its absorbent nature demands the provision of safeguards Danek Mahe ‘Stet nurse at Grimesthorpe, has been presented 
against contamination Mechanical appliances are now with a purse of gold, from patients and friends, on her much 
used for the manufacture. and the plant grows so regretted retirement after seven yesrs’ work among them 
vigorously and is so carefully tended and plucked in India 
that the leaf vieids a stronger infusion. The consumer RESIGNATION . a 
+7 a 1] , Mrs. Cooper, nurse and caretaker of the Warminster U.D.( 
of tea will therefore do well to inquire of the tea-dealer cckedtee Matied Rae BERT acne 
from what country the tea sold by him comes, making hat ES 
sure that she secures a blend from India DEATH 
We regret to learn of the dea th of Miss A. H. MacLaren, of the 
oan — re = Wolverhampton General aes vk who was a member of the nurs 
TOYS FOR THE > CHILDREN ng staff for ears. She 





V ESSRS. TOLER BROS., LTD., are prepared to send | %£° @nd som 


























a Big Box of Ten Toys to applicants forwarding performed. U 
Is. 3d. to their warehouse, Savoy Street, Strand. W.C. lied a few 
The toys are equally suited to boys and girls, in be popular os * 
sent carriage paid to any address in th ; nd 
are just the thing for nurses who have no to run 
about collecting all the necessary gi for their patients 
ions TT — time before she retired she was presented 
r | 
Q.\ a: INSTI TU P E FOR NU RSES ervice gold medal, a set of silver by out 
Transfe ypoint nf 
Miss Dorothy Godden is a ted superintendent at Brighton = ——— 
She was trained at Hampstead Hospital. Queen Charlotte’s Hos , RR Feo seq 
She was trained at Hampstead Hospital, Queen Charlotte's Hos- COMING EVENTS 
nurse, Hove, Doncaster, Brighton (senior nurse and subsequentls Janvany 7rm.—Catholic Nurses’ Association, Lecture on “ X-rays 
assistant s rinter t 8 1 i rier fever nd th Us | g Cc. Stephenson., Lourdes 
and private nursing. O.M.B House M n 
Miss F! ler ft s ness: M ienderson to JANUA strict Midwives Associa- 
Huddersfie Madelir Tacke + ( ' Qt Panct =. test " , 
Miss Mir to Kensington Miss Flora Kay to Stockton JANUARY n Midwives Associa 
on-Tees 1ces Pullen to Readir Miss Mabel Fleming tion, Lecture A. Nesham. Town 
Shearer to H New 











“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


Available until the benefits of the Nation al Insurance Act become operative on January 15th, 1913— 
as announced in ** The peter Times,” October 5th, 1912 
ib hae OCEAN ACCIDENT AND GU ARANTEE CORPORATION, Lrut shen teat Orrice, Nos. 36 ro 44, MOORGATE STREET, LONDON, E.C. 
will pay to the assured, beir 1e bona- “Ad hol 1 sr of this Co -Tieket ar id f the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of 1 in pr wile i, the sum of £1 per week for not more than ten weeks for any 
yne accident calcula if he (or she hall injured, but not fatally, and be rendered by such injury totally disable: i for ap riod of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
rain in which he (or she) is travelling as an ordinary ti ng passenger, or to any v e, including cycles (not mechanically propelled), 
any public thoroughfare, or by accidental injury in‘icte blic thoroughfare, within the United Kingdom by any horse or vehicle, 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 
ESSENCE OF THE CONTRACT, VIZ. : 
(a) That the usual signature of such holder shall have been wr 
(This condition is not insi on in the case of a _ 



















by him (or her) before the accident in the space provided underneath. 

subscribing annually in advance to the publishers direct for ‘‘ The Nursing 
Times,” provided that the su > 3’ receipt for the current annual subscription at the time of claiming.) (6) That 
notice of the accident be given to the Corporation at its Principal Office in London within eeven days after its occurrence ; (c) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation; and 
(d). That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance- Ticket for 
each holder, and holds = for eight days only from 4 p.m. on the day of publication. 

This Insurance entitles the holder to the benefit of, and is subject te, the conditions of the ‘‘Ockan AccrDENT AND GUARANTER ComMPARy, 
Liuitep, Act, 1890,” Risks Nos. 5 and 6, when they are not 4nec »mpatible with the special conditions above stated. The possession of this 
C »upon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the Principal 
Office of the Corporation 


Date of publication, SIGN Sra 7 
December 19th, 1912. HERE i= AIO, neces enececnsenennanecasrereneseeceesnnnnananenenp tennis 
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nd half size 
In Narrow 
(Postage 4d.) “ae 
Shape 1 


2 pairs post free, 
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ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable ond lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free). The 


~ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIT roan A ve 
Thank you fer the sl rtable and fit like 
». D., Barnet, Herts, June 9th, 1 


——— COMFORTABLE I HAVE HAD.” 


rh the most mfortable | have had. I always found it 
] im] ssi iis tones se shoes in my size until | sent to 
R. ¢ I Pare, Ireland. April 1 
“I AM DELIGHTED.’ 
Thanks for shoes safely 1 ived. I am delighted with them. Shall 
nd for boots when I require ther M. M., Liver} 
“PUT THEM ON AND pega THEM. 
The W ard She ves were for a f nd wi f years has dreaded new 
shces. But these she put on and forgot Mabe them. Thisis, I thi 


estimony to their comlort 





The ** Benduble” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR FREE BOOKLET 


containing full particulars of THE perfect 
ward shoe—the ‘‘ Benduble.” 


THE “BENDUBLE” SHOE CO., 
(W. H. Harker, late of Chester), 


443, WEST STRAND, LONDON, W.C. 
(FIRST FLOOR 9.30-5. Sat ’ 






5/11 nd a 
(Postage 4d.) i ; / 


2 pairs post free., 





DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone; No. 1 Mayfair Telegrams : “ Debenham, London.’ 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALQGUE, PATTERNS AND ESTIMATES 





Debenham & Freebody 











SUPPLY EVERYTHING 


Squirrel, Mole, 
Wolf, Bear, and 
Kolinski sets from 


TAILOR-MADE 


in all shades. Coat 


Write for the N.S.A. 


Catalogue 
Our Strictiy Private 
Monti Pa 
Suste available. 


NURSES’ SUPPLY 


11, LUDCATE HILL, LONDON, E.C. 














we 


FOR NURSES. wey 
co N EY SEAL articles 
COATS & FURS ad 


approval 


42 - 


COSTUMES 


lined Silk 


376 






ASSOCIATION, 


me ‘s WRITE 

» a ribore Ss 

Gua d0na ia ede 
SET NOW. 











It is well to mention “ The Nursing Times” 


when answering its Advertisements. 
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The Food that Builds 
Bonnie Babies 


is New Zealand desiccated milk, with extra cream 
and lactose. 
water has to be added 


Only hot to at once 


reconstitute it into milk. 

By reason of its small curd, the large amount of 
soluble albumen present, its standardised composition 
and bacteriological purity, it is a superior food to 
cow’s milk in conditions where a milk diet is indicated 


Samples terature w be gladly sent to a 


A ne ‘ f j >t a . 
VUISE * v wire 4 is . 2aXQ 


1, St. John’s House, 
MINORIES, E.C. 











Buy Direct from the Manufacturers and 
Save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
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THE JOURNAL OF MIDWIFERY 


MIDWIVES 


A WEEKLY RECORD FOR 


AND MATERNITY NURSES 








NOTES OF THE WEEK 
THE PRACTISING MIDWIFE AND THE INSURANCE ACT. 

CIRCULAR letter has been addressed by the 

president and ‘the honorary otticers ot the In- 
corporated Midwives’ Institute to the midwives’ 
representatives on local Insurance Committees, 
who as “sentinels” are guarding the interests both 
of midwives and of the patients they attend, and 
to whom is entrusted a grave responsibility at the 
prese nt time. Miss Amy Hughes, Miss Rosalind 
Puget, and Miss Iynes-Clinton, who 
letter, urge the need for the utmost watchfulness 
upon midwives who are members of the 
Insurance Committees, for much, they feel, 
depends upon the action of the next few months, 
while the Insurance Act is getting into 
What happens now will determine whether the 
midwife is or is not to take her proper position 


sign the 


those 


WOrk. 


as one of the recognised factors in the 
the nation’s health. Midwives, we are reminded, 
cannot now be ignored. They attend 50 per cent. 
of the total number of births in England, and 
amongst the insured class from 65 to 85 per cent. 
They have been proved to be a necessity*to the 


people, and anything that tends to imperil their 


employment by those who now engage them 
would encourage the substitution of the un- 


certified woman, nominally covered (or not) by a 
doctor. The extreme importance of upholding the 
principle of freedom of contract between the mid- 
wife and her patient is pointed out, and a firm 
resistance counselled to any proposal to specify 
what the midwife’s fee should be, as this must of 
necessity and in fairness vary with local conditions 
and the patient’s means. It is very truly stated 
that in the past the midwife has been paid most 
inadequately; “she has been expected to do other 
people's philanthropy for them,” and in the aggre- 
gate has herself done a large amount of charity 
work which will be totally out of place with in- 
sured persons. Midwives’ representatives on 
Insurance Committees may have a tough struggle 
before them, for well we know the weight of local 
influence and the false standards that obtain on 
the questions with which they will have to deal. 
They will be encouraged by the knowledge that 
they are upholding the flag of justice and freedom 
not only for themselves and their fellow-workers, 
but for the mothers and babies of the nation. 


THE ELIMINATION OF THE MIDWIFE. 


THOSE enterprising persons who would dearly 
love to “abolish the midwife,” we fancy, will find 


the task a harder one than they anticipate, but 
it is interesting to learn that practitioners in Eng- 
land who are aiming at this result have their 
sympathisers in 


America. As reported in the 


battle for 





American Journal of Nursing, at the third annual 
meeting of the American Association for Study 
and Prevention of Infant Mortality, which met in 
Cleveland in October, papers were read on this 
subject by Dr. Charles Edward Ziegler, medical 
director of the Elizabeth Steel Mages Hospital, 
Pittsburg, and by Dr. George W. Kosmak, 
attendant surgeon, Lying-in Hospital, New York. 
Both papers condemned the midwife, and ex 
pressed a wish that she should be “eliminated ”’ 
Dr. Ziegler arguing that th 
midwives were needed for 


as soon as possibl m 


cases now confined by 


clinical purposes to ensure the better training oi 
physicians in obstetrical work. Dr. Josephine 
Baker, of New York City, told a different tale 
There were, she said, many capable midwives, 


and even if the work was not all that might be 
wished, better done by 
them than by physicians into whos« 
hands these « fall. She held 
that the midwife is essential in New York City 
An English medical journal the other day pub 
lished an anonymous letter describing midwives 
anachronism”; “the proper treatment ol 
the midwife,” adds the enlightened writer, “is not 
to educate, but to eliminate her.” We could wish 
that an equal keenness was displayed by medical 
practitioners for the elimination of the uncertified 
and really dangerous, unsupervised, 
“handy woman.” It is a point worth noting that 


unde1 supervision it was 
of the 


1] +1 . 
ises would otnerwisée 


many 


as “an 


because 


those practitioners who are most concerned to 
abolish the modern, well-trained midwife are also 
those who have the tenderest consideration 


towards the uncertified Gamp. It would there 
fore appear that an altruistic desire for the com- 
fort and safety of the lying-in woman is not, after 
all, at the bottom of the elimination theory 


THE GOOSE AND THE GANDER. 


Miss MarGarer AsuTon has made the ex- 
tremely reasonable proposition that a practising 
midwife should be appointed a member of the 
Manchester Midwives’ Supervising Committee to 
safeguard their interests, more especially as there 
were several doctors on the Midwives’ Committee, 
and “it should be remembered that doctors and 
midwives were competitors in- one branch of 
medical practice.” It is really very funny to 
learn that two medical members objected to Miss 
Ashton’s suggestion on the ground that “a mid- 
wife was not a suitable person to sit in judgment 
on other midwives.” The proposal was lost, but 
we have no doubt Miss Ashton, who is a doughty 
champion of the rights of women, will return to 
the charge on another occasion. The Midwives’ 
Committee of the London County Council, it will 
be remembered, has always had one or more mid- 
wives amongst its members 
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THE LYING-IN ROOM AND 
ITS PREPARATION FOR THE 
DELIVERY IN PRIVATE CASES 

HE lying-in room should, if possible, be of 

good size and a sunny aspect, away from 
closets, lavatories, and drains which might convey 
impure air. It should be kept well ventilated and 
at a temperature of about 65° Fahr. An open 
tire, where available, is best, as it helps to purify 
the air. When heated by gas, a pot of water 
should be kept in front of the stove to eliminate 
the dryness of the atmosphere. The windows 
should be open as wide as the avoidance of 
draughts and state of weather will permit. All 
unnecessary furniture should be removed. Oil- 
cloth or linoleum are preferable to carpet, as they 
are easily cleaned. To keep the latter free from 
dust and dirt, it should be wiped over once a day 
with a duster wrung out in Sanitas and water. 

THE PREPARATION. 

The Bed.—The bed, the head of which ought 
to be pulled out about a foot from the wall so 
as to enable free passage all round it, should be 
in such a position that the patient does not 
directly face the light. A large single bed is ol 
the most convenient size, as it enables the doctor 
and nurse to reach and lift the patient with ease. 
In preparing for the accouchement it must be 
ascertained that the frame and bedding are 
scrupulously clean. 3 

To make the bed, place under-blanket and 
sheet over mattress and one pillow at the head. 
Next a square of mackintosh sheeting covered 
by a draw-sheet, and over that one of Southall’s 
or Allen and Hanbury’s accouchement sheets 
pinned securely at the four corners. Over all lay 
a large square of mackintosh sheeting, cover with 
linen sheet, and then another accouchement sheet. 
After delivery, the large mackintosh and soiled 
sheets can be rolled from under the patient. A 
warm, light blanket and hot bottle complete the 
arrangement of the bed. Extra blankets and hot 
bottles should be at hand. 

{n old rug or bath-mat should be spread on 
the floor beside the bed, and underneath it should 
be placed a footpan to eatch drainage, a basin 
for soiled swabs, a bedpan, and a small basin in 
readiness for the examination of the placenta. 

THe Docror’s TABLe. 

At a convenient distance from the bed should 
be placed the doctor’s table. and ipon it, in 
readiness : 

1 bowl of swabs in disinfectant. 

i bow! o! disinfectant. 

1 scissors tray containing blunt-pointed scissors 
in disinfectant. 

l kidney tray. 

Small glass jar of eye swabs. 

Small glass jar of sterile ligatures. 

Small glass jar of mouth rags. 

THE WASHING-STAND. 


1 wash-hand basin and 1 basin of disinfectant 
for doctor's use, 





Soap. 
Nail-brush in lysol. 
Steriliser kept boiling. 


THe IF IREGUARD. 
On this should be hung :— 
Baby's recelver, clothes, and towels. 
lhe patient's nightdress and binder. 

In tront of the fire, screened round, a bassinette 
in readiness, with blankets and hot-water bottle. 
[ne Basy’s TABLE 

should contaim :— 

1 bottle of sterile water. 

1 bottle of boracic lotion. 

Box of swabs and umbilical dressings. 

1 jar of extra ligatures. 

1 saucer of olive oil. 

A pot of zinc ointment. 

1 jar mouth rags. 

1 bow! of disinfectant. 

1 clinical thermometer. 

Needle and cotton, scissors, and safety-pins. 

Weighing scales. 

\ bath, soft sponge, flannel and soap, and bath 
thermometer. 

For EMERGENCY. 

1 bottle of brandy, 1 bottle sal volatile. 

Ergot. Disinfectant for douche. 

Douche-can, douche-nozzle in disinfectant. 

Doctor’s gloves in disinfectant. 

1 jug of saline, tube and funnel. 

1 large jug of cold sterile water (covered). 

1 large jug of hot sterile water (covered). 

1 large jug of warm sterile water for forceps. 

Needle and sutures in bow] of disinfectant. 

Bath and hot water in readiness for asphyxiated 
baby. 

BuvE Brrp. 








MATERNITY NURSES’ COMPETITION 
(NOVEMBER.) 
EXAMINER’S REPORT. 

You are nursing a patient who has twins, one weighing 
64 lhs.. the other 5 lbs. The mother is normal, the secre 
tion is established, but is only normal in quantity. Draw 
up a time-table for the fifth day showing how you would 
arrange the work and feeding. Only one servant is kept. 

HE papers on this extremely practical subject show 

that maternity nurses are quite prepared to tackle 
situations where methodical arrangement is the greatest 
requisite, but a good many Tables were too closely timed 
to be workable. One competitor wisely remarked that the 
great thing is “to clear up after oneself as one goes along 
or it will be a hopeless muddle.” 

Most arranged for a short time out of doors, when the 
husband could sit with the wife, and nearly all tried to 
get a rest during the patient’s quiet time in the afternoon, 
though some realised that it was better to retire with the 
babies to another room, so as not to disturb the mother. 
Most nurses appear to still insist on gruel, gruel, and yet 
again gruel. This is not the only milk-forming food, and 
patients need not be limited to oatmeal unless particu 
larly liked. Two papers suggest Thermos flasks for 
keeping the mother’s night food hot, but others forget 
that twins are to be fed, and leave the mother too long 
without food. 

One paper puts the fresh napkins for night in the 
baby’s cot to keep warm, and one states that the 5lb. baby 
should be oiled, not washed. Hardly one allows sufficient 


time for the mother’s toilet to allow of the usually 
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required enema, and several write of the room being 

vept, a thing that should never be done before the tenth 
day. A duster wrung out of weak antiseptic solution, and 
tied over a broom, can be passed over the floor, if there 
is not time to go over it by hand. 

It appears to be the custom for maternity nurses, 
where there is only one maid, to wash the napkins. 
The wisdom of this is to be doubted in view of 
the great importance of keeping the hands as aseptic 
as possible, and, sad to say, no one appears to 
spare the necessary five minutes for the personal ‘‘scrub 
up” before attending to the genitals of the mother. 
We would suggest that when arrangements are being 
made, this aspect of the case should be pointed out to the 
mother, while at the same time nurse would state her 
willingness to help in other ways—e.g., in cooking the 
mother’s meals, general superintendence, &c. 

[t must be remembered also that there are many con 
trivances for lessening the amount of washing. Holding 
the child out after the bath and before feeding will do 
much, and if the mother has had sanitary sheets 
the cheapness of these, combined with the increased 
safety, making them far superior to the old methods), 
there will be quite a number of corners and strips which 
can be cut off before the sheet is burnt and laid on one 
side for baby. A ILlb. rofl of Gamgee tissue, costing 1s. 
will als) make a large quantity of tiny sanitary towels 
If these are used inside a single Turkish towelling napki: 
and burnt, there will never be a soiled, and only ocea 
sionally a wet, napkin for anyone to wash. A pail of 
water (rainwater if possible) should be kept in the batl 
room or lavatory, and wet napkins be thrown in directly 
they are taken off. This will almost cleanse them, and a 
rapid wash through, with another good rinse in rai: 
water, with an occasional boil, will keep them perfectly 
sweet, at any rate. during the first few weeks 

Perhaps every nrrse may not know of an excellent 
way to secure clean~rain-water. If there is a gutter 
to any outhouse, a plumber will very cheaply attach 
a pipe to some convenient part of it, unless there is 

down pipe opening over a gulley, which can be 
shortened about 2ft. from the ground. Fill an 
old but strong sock or stocking with sand, leaving about 
6in. empty at the top. Insert the pipe well into the 
sand, and tie the free end of the stocking round the 
pipe very securely with string *lace a large clean 
pail or can beneath. When it rains, the water from 
the roof will be filtered quite sufficiently for use in 
washing, and not only baby’s flannels and napkins, but 
baby’s own skin, will be greatly benefited. 


First Prize Paper. 
(BY A. STILES.) 

The mother with a normal secretion wil] not be able to 
feed both infants entirely. I should give them alternate 
breast and bottle feeds, every two hours. The bottle 
feed would consist of about 15 oz. of 1-3. The smaller 
baby would probably take less. Pasteurised top-milk 
should be used, and the food made fresh morning 
and evening, about 75 ozs. each time. That made over- 
night would have to last until the morning 10 o'clock 
feed, as there would be no time in the morning to make 
fresh before then. It is a good plan to take up the two 
night feeds all ready in separate bottles, and the rest of 
the food can be left in a cool pantry. The two night 
feeds are kept in a basin of water and covered with clean 
muslin. 

The baby of only 5 lb. weight I should not bathe, but 
oil it well all over, cleanse eyes, nose, and mouth, bathe 
face and hands, and buttocks when necessary. 

I should cook most of patient’s food, and should arrange 
vith maid overnight as to next day’s meals. This saves 
time in the morning. 

I should try to wash napkins twice a day, as there will 
be a great many with two babies. 

My time-table would be something like this :— 

6 o’clock.—Get a cup of hot gruel for the mother. 
Change and feed both babies. I should give bottle to one. 
while the mother feeds the other. 

6.30.—Give mother slipper and clean pad. Tidy bed 
room, removing any soiled napkins, &c. 

7 o’clock.—I should dress. If possible I should dress 





and undress in the bath-roum, or a room set aside for my 
use. While I dressed the n.vid could do up fireplace in 
patient s room. 

7.30.—I should take patient’s temperature and pulse 
sponge her face nd hands, was I | 
change babies 

8 Oo clo k. Feed babies 


8.30.—Get patient s breakfast, consisting ol tea, 

scrambled egg, toast, butter and marmalad« Get my own 
breakfast. 

o'clock Bath and dress the bigger hild il and 


dress the smailer one If there are suitable scales | 
should weigh each baby, before the bath, just wrapped in 
a blanket. Clear away bath paraphernalia. 
10 o’clock.—Feed both babies and make out charts 
10.30.- Thoroughly wash patient, do her hair, give wash 
down and clean pad. Make her bed 


11 o’clock.—Take patient’s lunch, a cup of cocoa and 
some biscuits. 

Prepare fresh 100d To babies, sterilize bottles a: d teats 

Go over floor of patient s room with d my duster, and 
dust room thoroughly. See to flowers, &. Wash napkins 
Soiled napkins should be washed through at once when 


possible, and then left in cold water, and they will be 
found much easier to wash 

12 o’clock.—Change and feed babies again 

12.30.—See to patient’s dinner. This might be a mutton 
cutlet, nicely cooked in egg and breadcrumb, and well 
drained on kitchen paper For vegetables, cauliflower 
and potato. Rice pudding. 

o’clock.—Take up patient’s dinner and have my own 
If I have a few minutes after dinner, before 2 o’clock, I 
could make a few swabs of cotton-wool, which I use for 
baby’s eyes and nose. 

2 o'clock. ( hange and feed babies again 

2.30.—Give patient slipper, wash down, and clean pad 
o’clock.—Lowet blind. and let patient try to sleep. 
If babies are quiet I should try to rest. myself. If there 
is another room, which is kept warm, I might take babies 
there for a time to ensure quiet for the mother 

4 o% lock Change and feed babies again. 

4.30.—Take patient’s tea, and have my own 

5.30.—Take patient’s temperature and pulse. Undress 
babies for the night. They need not be bathed, but 
should have faces and hands sponged, eyes, nose, and 
mouth cleansed, and fresh night clothes put on 

6 o’clock.—Feed babies 

6.30.—Give slipper if necessary, and clean pad. Make 
up charts. 
7 o’clock.—Prepare patient’s supper This might be 
plaice or sole, filleted, and steamed between two plates. 
Each fillet is sprinkled with pepper, salt, and a few drops 
of lemon, with about a tablespoonful of milk to moisten. 

should make coffee with milk. Stewed apple for sweet. 
7.30.—Take patient’s supper. Have my own supper. 

8 o’clock.—Change and feed babies. 
8.30.—Wash patient’s face, hands, and breasts, brush 
hair. Give slipper, wash down, and clean pad. 

9 o’clock.—Wash napkins. Prepare milk for night feeds, 
thoroughly wash bottles, and also basin they are kept in, 
and the teats. Make gruel for patient. Get night-tray 
ready. The gruel should be made rather thin for the 
night, as it always thickens with standing 

Q 45 -Take patie nt a cup of hot milk or hot cruel 

10 o’clock. Change and feed babies again. 

10.30.—Wash bottle; fetch up the two feeds for night 
Give the patient a slipper if necessary 

11 o'clock Prepar for bed. 

2.30 a.m.—Give patient a cup of hot gruel. Change and 
feed babies if necessary. Give patient a clean pad if 
necessary. 

Sometimes a baby will sleep on until 3 or 4 o'clock, 
and, of course, it should not be wakened in that case. 
With twins, however. one is almost sure to wake and 
disturb the other, so it will be wise to feed both together. 

The mother’s nipples should be bathed with weak 
boracic lotion or sterile water before each feed, and 
anointed with glycerine boracis afterwards 

I should try to arrange a regular time for patient’s 
husband to sit with her. From 9-10 o'clock in the evening 


Cae 


_ 


is a good time. The nurse is not in and out of the room, 
and babies are likely to be quiet. 
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MOTHERHOOD AND EUGENICS 


interesting lecture was given 


N extremely 
i auspices of the Nurses’ Social Union on December 11th 


at the Institute of Hygiene by Dr. Murray Leslie. The 


subject was ‘‘ Eugenics,” the science of producing a “‘ well 
born’’ race, defined by the lecturer as those “‘healthy of 
body, sound of mind, and with a capacity for work.”’ Our 
English race, originally a strong and healthy one, is at 
present in need of help lest it deteriorate. 

The feeble-minded are one-third more fertile tnan the 
average normal population, and, as the existing Poo 
Law does nothing to check their propagation, they seem 
likely to increase in number. Many fertile vagrants 
of this class return year after year to the workhouse for 
their confinements. 

As heredity is recognised as even more important than 
environment, it is evident that some check should be placed 
on parentage by the hopelessly unfit. Contagious diseases 
cause half the sterility. In cases of hereditary 
insanity, the disease de itself at an earlier date in 
each generation, until a child is born hopelessly unsound in 
mind. 

Eugenics dealing 


cases ot 


iares 


with the 
preventive, in 


prevention of such heredity 
may be termed negative o1 contrast to the 
science on its positive or constructive side. Eugenic ideals 
make for right mating, not for compulsory mating, but for 
love matches formed by the best individuals with high 
standards of fitness. At present the birth-rate is low 
among being only one-half that among the least 
desirable elements. The fear of insufficient means is often 
a check to parentage, and might be removed by the 
endowment of motherhood. As regards work done by 
mothers, the lecturer considered it less injurious to off- 
spring than a mother’s bad health. Judicious education 
of the young in sex matters is an important point. He 
appealed to often ‘‘mother confessors ’ 
to their influence in this and all 
ways tending to promote right parentage, the most important 
thing in the world. Nurses should study the subject, and he 
strongly recommended the reading of Ellen Key’s books 
(“‘Love and Ethics,” for now published at 
ls.). It may further interest nurses to know that ex 
aminations on the subject of ‘‘ Motherhood and Eugenics’ 
will ke held twice yearly at the Institute of Hygiene and 
various provincial centres for the granting of certificates 
and diplomas. Dr. Murray Leslie himself promises a 
pamphlet dealing with this interesting subject in the cours 
of a few months. 


these, 


nurses, who aré 


patients, to use their 


instance, is 


HINTS TO MIDWIVES 


N an address to the Midwives” Association at Hanley 

(Staffs), Dr. Dawes laid parti stress on the 
‘scrubbing up’”’ of the and the washing of the 
patient during the first stage. He also pointed out the 
great necessity for cleanliness during the lying-in period, 
and mentioned that douching must not be done as it 
in former times; and if a midwife suspected a foul dis 
charge, she should once for a doctor He 
cated the use of a sterilised towel to wipe the eyelids, 
and not the use of lotions until any discharge that might 
be there had removed. The should be 
washed daily, and if the nipples became a little 
yw sore the nurse should apply a mixture of one teaspoon 
ful of bismuth to one ounce of castor oil afte) 
care, of course, being taken to wash the nipples before 
the baby was put to the breast 


ula 


midwite 


was 


adve 


send it 


been breasts 


cracked 


each feed, 


Nutrition of the 
Fourth edition 
Price 10s. 6d. 


3y Ralph Vincent, M.D 
sailliére, Tindall and Co 


infant. I 
(London : I 
net. 

Tze new edition of Dr. Vincent’s book, the third edition 
of which we reviewed at length in our issue of September 
3rd, 1910, has been carefully revised and brought up to 


method of home modification has 


date. The ‘‘fat whey 
been included in the chapter on ‘‘Substitute Feeding.’ 
The chapters dealing with the bacteriology of milk and 
with the various forms of intestinal disorder have been 
practically re-written, and numerous original photo-micro 
graphs have heen included 


under the 





AN IMPORTANT CASE 


N the City of London Court, last week, an action was 

brought by Miss Annie Bedwell, certificated midwife 
and nurse, of Leigh-on-Sea, against Mr. C. E. Willis, to 
recover the sum of £8 15s. under a nursing contract. 
Miss Bedwell stated that she was engaged by the defendant 
to go, on June 8th, to nurse his wife in her confinement. 
Mrs. Willis was prematurely confined on May 20th, and 
the nurse’s were not wanted. She therefore 
claimed her five guinea fee as arranged for the month’s 
attendance, and £3 15s. for her board and lodging and 
washing. She finished with her May case on June 6th, 
and could have gone to the*defendant’s wife on June 8th 
if she had been wanted. It was no use for her to go to 
the defendant on June 8th, as another nurse was in 
attendance on Mrs. Wi!'lis, and it was contrary to the 
etiquette of the nursing profession for one nurse to go to 
a house when another nurse was there except by special 
request or invitation. Judge Lumley Smith did not think 
that a sensible course. Who settled the etiquette of the 
profession? The plaintiff said she thought they would 
ome and ask her to go. She could have gone to another 
appointment if she had not had this one to go to. 

Plaintiff added that she could not leave the 
was attending when Mrs. Willis was prematurely confined. 
It was a very dangerous case, with a temperature of 106°. 

Mrs. Willis, defendant’s wife, said that they expected 

plaintiff to come in on June 8th, as engaged. She 
igaged one nurse for June lst for a week, expecting the 
plaintiff to come in on June 8th. But she did not come. 
Mr. Willis said he did not think-it reasonable that they 
should be expe ted to write to the plaintiff and tell her 
that she would still be wanted although the child had been 
born. It might have been better to have gone and inquired 
whether the plaintiff was coming in on June 8th. 

Judge Lumley Smith: If she had driven up in a cab 
with her portmanteau on June 8th and found another nurse 
in possession, it would have put you in considerable diffi 
culty, would it not? Defendant said it would not. He 
would have taken her in willingly, because his wife was 
wishing to get her. He blamed the plaintiff for her neglect 
of her contract and making no inquiry. He expected her 
to write and ask if she was wanted. 

Judge Lumley Smith said one point to decide was whether 
it was the gist of the contract for the plaintiff to be 
present at the birth. Mr. Benjamin said his submission 
was that the contract had been rendered void by the act 
of God in the premature confinement coming about. There 
was no liability on the defendant. Judge Lumley Smith : 
Strictly speaking, she ought to have driven up to the 
door on June 8th, and said, ‘‘Here I am.”’ Or else have 
written and asked it she wanted. She jumped to 
the conclusion, when they had engaged another nurse for 
the premature confinement, that it was for a month, and 
that she would not be wanted. The plaintiff did not go 
near them She had heard that they had the baby, and 
she simply stayed away. He had no doubt if a monthly 
nurse was engaged for June and the lady died beforehand 
would be entitled to her money. But where 
the case was not so serious, and the child was born before 
hand, it was a question whether she was not bound to offer 
her services for the time she was engaged. The plaintiff 
had not performed the service which she was suing for. 
She had to prove that she did not perform it because the 
defendants were not reedy and willing to receive her 
and allow her to perform it ‘hey had denied that they 
were otherwise than willing, and, indeed, they expected 
her. He believed the defendant and his wife really did 
expect the plaintiff, and really would have been glad to 
get her. The fact that the premature confinement took 
place at a time when plaintiff could not go did not 
affect the question. Plaintiff was bound to go at the time 
engaged, and offer to do her work. Plaintiff said she 
waited to be sent for. There was nothing in the contract 
which said that plaintiff should be sent for. Plaintiff took 
it for granted she would not be wanted, and treated the 
whole thing as off. Now, could she do that and still ask 
for her fees? It seemed to him that the plaintiff had put 
herself out of Court by not tendering her service or by 
not writing to say, ‘‘ Are you willing to receive me?’’ The 
claim failed: there must be judgment for the defendant. 
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